Introduction
Choristoma is an island of normal tissue in an abnormal location Cartilaginous choristoma was first described by Berry in 1890 [1] . The age of diagnosis varies greatly from 10 to 80 years. Choristoma in the head and neck region was reported in the pharynx, hypopharynx, oral mucosa and middle ear [2] . Here we report a case of 39-year-old female who was clinically diagnosed as tonsillar keratosis. On histopathological examination mature hyaline cartilage were found surrounded by lymphoid follicles.
Case Report:
A 39-year-old female who presented to our Otolaryngology out patient department with history of pain and burning sensation in the throat right side was more than the left .The remainder of the head and neck was free of mass lesions and other significant findings. On examination of the tonsils, bilateral keratosis was present. Patient was admitted in the Otolaryngology ward and was managed surgically as there was no improvement despite all conservative measures. Operative findings was grade I enlarged bilateral tonsils with keratosis in bilateral tonsillar crypts. Tonsillectomy was performed and the specimen was sent for histopathological examinations.
Histopathological examination of the specimen showed follicular hyperplasia in association with islands of mature hyaline cartilage as cartilaginous choristoma in tonsil.
Discussion:
The neck is developmentally complex, with frequent embryologic anomalies. Heterotopic tissue as hamartoma or choristoma is another interesting findings [3] . Cartilaginous choristoma was first described by Berry in 1890 [1, 4] . The age group ranges widely from 10 to 80 years. The other sites at which they occur are pharynx, hypopharynx, oral mucosa and middle ear [5, 6] .
Various mechanisms have been suggested for pathogenesis of hetrotopia, that are multi-lineage potential of mesenchymal progenitors cells which were able to differentiate into various mesenchymal lineages, as proposed by Haemel et al. [7] . Chondroid choristomas of the tongue are more common in females, although in palantile tonsil they do not have any sex predilection [6] . Choristoma of the tonsil appears to be a developmental anomaly associated with the second pharyngeal arch and could be one of the cause of recurrent tonsillitis. Few other opine that extraskeletal proliferation of cartilage in oral cavity and maxillofacial soft tissue probably reflects the multipotential nature of primitive mesenchymal cells, which may be stimulated to grow by trauma, irritation, or inflammation [8] . Presence of choristoma in the tonsil is extremely rare. Erkilic et al., in their study of routine tonsillectomy specimens found a 3 % incidence of cartilage in the tonsillar tissue.
In view of recurrence seen in certain extraoral cases, excision should involve removal of perichondrium, because it may have the potential to develop new cartilage [9, 10] .
To conclude, choristomas are rare entity and of academic interest. Although they are rare, a high index of suspicion for choristomas is needed, when a patient with recurrent tonsillitis is being evaluated.
